We report a case of extranodal NK/T-cell lymphoma, nasal type who presented with lesions clinically similar to eczema.
A 63-year-old woman visited with pruritic erythematous papules and plaques with areas of postinflammatory hyperpigmentation on right upper back, left breast, and left thigh which persisted for 6 weeks ( Fig. 1A∼C ). Under the clinical impression of eczema and urticarial dermatitis, she was treated with oral antihistamines and topical steroids ointment for 2 weeks. Despite treatment the lesions persisted and therefore skin biopsy was done on erythematous plaque of right upper back. Histopathologic findings revealed mixed atypical lymphoid cells and histiocytic cells along superficial and deep perivascular area ( Fig. 2A) . Lymphocytic infiltration showed perivascular pattern, with pale cytoplasm and dense chromatin with irregularly shaped nuclei (Fig. 2B) . Immunohistochemical study showed CD3 and CD4 positivity in majority of lym- phoid cells (Fig. 2C) , focal positivity in CD8, CD30, CD56
( Fig. 2D ) strong and profuse positivity in in situ hybridization for Epstein-Barr virus (EBV) (Fig. 2E) . The patient was informed to visit immediately, however, did not visit within 2 weeks of notification. Five weeks after the initial visit the patient presented with left eye ptosis and swelling of left eyelid and mandibular area. Under the impression of extranodal NK/T-cell lymphoma, nasal type, the patient was transferred to hemato-oncology department. The NK/T-cell lymphomas are classified into 2 subtypes, nasal and non-nasal NK/T-cell lymphomas. The non-nasal group can be further subdivided into primary cutaneous and 4 types of secondary cutaneous lymphomas: nasal-type, aggressive, blastoid, and other specific lymphoma types 4, 5 . Nasal-type NK/T-cell lymphoma is the most common subtype among the secondary cutaneous non-nasal NK/T-cell lymphomas 5 . The skin is the most common extranodal site of involvement followed by the soft tissues, and could be either primary or secondary feature of the disease 3 . The new sites of involvement are also mostly extranodal, and are similar to the predilection sites at presentation 4 . Extracutaneous involvement at the time of presentation is associated with worse prognosis 3 .
In a patient with known ENKTL, a skin biopsy should be obtained from any suspicious clinical lesion to assess for possible cutaneous involvement. Furthermore, a simple erythematous patch may be the initial presenting manifestation of the disease. In conclusion, we report a case which stresses the importance of awareness of malignancy and prompt skin biopsy in patients with erythematous papules and plaques that fail to respond to traditional management.
